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1483 The antioxidant N-acetylcysteine preserves myocardial function and
diminishes oxidative stress after cardioplegic arrest
Uwe M. Fischer, MD, Charles S. Cox, Jr, MD, Steven J. Allen, MD, Randolph H. Stewart,
PhD, Uwe Mehlhorn, MD, and Glen A. Laine, PhD, Houston and College Station, Tex, and
Cologne, Germany
In a canine model of CPB and cardioplegic arrest, N-acetylcysteine was shown to preserve LV
function while reducing oxidative stress compared with controls. LV function was measured by
PRSW and myocardial water content. Oxidative stress was determined by 8-isoprostane
coronary sinus concentration.
1489 Direct inhibition of the sodium/hydrogen exchanger after prolonged regional
ischemia improves contractility on reperfusion independent of myocardial
viability
William M. Yarbrough, MD, Rupak Mukherjee, PhD, G. Patricia Escobar, DVM,
Joseph T. Mingoia, BS, Jeffrey A. Sample, BS, Jennifer W. Hendrick, BS, Kathryn B. Dowdy,
BS, Julie E. McLean, BS, Robert E. Stroud, BS, and Francis G. Spinale, MD, PhD, Charleston,
SC
This investigation examined the effects of Na/H exchanger (NHE) inhibition (NHEI) on LV
contractility when administered at reperfusion after prolonged ischemia (IR). NHEI improved
LV contractility independent of myocardial injury as assessed by infarct size and troponin-I
release. Modulating NHE activity after myocardial IR may hold therapeutic potential.
1498 Antifibrinolytic therapy during cardiopulmonary bypass reduces
proinflammatory cytokine levels: A randomized, double-blind, placebo-
controlled study of -aminocaproic acid and aprotinin
Philip E. Greilich, MD, Chad F. Brouse, MS, Charles W. Whitten, MD, Lei Chi, MD,
J. Michael DiMaio, MD, and Michael E. Jessen, MD, Dallas, Tex
This prospective, randomized, placebo-controlled trial found that -aminocaproic acid was as
effective as aprotinin at reducing IL-6 and IL-8 levels after cardiopulmonary bypass. These data
indicate that suppression of excessive fibrinolytic activity may play an important role in the
generation of proinflammatory cytokines during and after cardiopulmonary bypass.
1504 Physiological coagulation can be maintained in extracorporeal circulation by
means of shed blood separation and coating
Johannes M. Albes, MD, Ingeborg M. Sto¨hr, MD, Mirko Kaluza, BS, Annelie Siegemund, MD,
Dirk Schmidt, MD, Ru¨diger Vollandt, PhD, and Thorsten Wahlers, MD, Jena and Leipzig,
Germany
Extracorporeal circulation causes mechanical cellular trauma and coagulopathy. This clinical
study demonstrates that both sequelae can be reduced to the level of off-pump procedures by
means of shed blood separation and phosphorylcholine coating of the cardiopulmonary bypass
components.
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